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Background: The main objective for this study was to review
our experience with of tricuspid valve surgery.
Methods: Our population included 133 patients operated be-
tween 1999 and 2009 for tricuspid valve surgery isolated or con-
comitant with other procedures.
All patients had surgery under standard cardiopulmonary by-
pass conditions with TEE assessment intra- and postoperatively.
Moderate and above tricuspid stenosis and/or incompetence was
considered an indication for surgery. The operative technique in-
cluded: Ring (Duran, Cosgrove, MC3, non standard techniques
and placation, etc.) and non-ring techniques (bicuspidization,
De-Vega, band, Periguard, etc.).
Tricuspid valve repair was performed in 123 patients and
replacement in 10 patients (7.5%). Lone Tricuspid surgery was
performed in 2 patients (1.5%) (one Ebsteinoid and one drug abu-
ser). Concomitant mitral valve surgery was performed in 86 (65%)
patients while aortic valve surgery in 32 (11%) patients. Twenty
patients (15%) underwent also CABG surgery. Ten patients
(7.5%) had tricuspid valve replacement (tissue prosthesis). Four
patients (3%) underwent Redo TV surgery (2-repair and 2-
replacement).
The follow up was conducted using echo-cardiographic assess-
ment. The mean period of follow-up was 17.9 + 25.6 months.
Results: The mean age was 48.3 ± 15.3 years. Male gender
consisted about one quarter (27%) of our population. The mean
Eurscore was 8.7 ± 8.1. The mean pump time was
99.4 ± 32.9 min and the cross clamp time was 67.3 ± 19.5 min.
The intrahospital mortality consisted 6 patients (4.5%). IABP
was required in 4 patients (3%) and renal impairment in 12 pa-
tients (10%). Hours of mechanical ventilation 26.6 ± 74.5 h.
The intrahospital mortality was 6 (3.8%).
Conclusion: Our series showed the high likelihood of recurrent
TR in patients with non standard repair techniques. The bicuspi-
dization technique was associated with better outcome of TV
surgery.
doi:10.1016/j.jsha.2011.02.014
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Objectives: We have different protocols applied in our cardiac
center for control of blood glucose (BG), we like to see which pro-
tocol can achieve our goal.
Methods: From a prospective study of 120 diabetic patients
randomly assigned to either simple sliding scale or Braithwaite
protocol who underwent open heart surgical procedures between
2005 and 2008. The study group included 80 patients treated with
Braithwaite protocol; the control group included 40 patients trea-
ted with simple sliding scale in an attempt to maintain BG level
less than 200 mg/dl.
Results: In the study group all the patients were under 200 mg/
dl at the end of 48 h postoperatively, which was not achieved in
the control group (P< 0.01). There was a signiﬁcant reduction
in hospital stay in the study group compared to the control group
(mean in days 9.1 ± 2.3/12.3 ± 7.6) (P< 0.001) and also there
was no wound infection compared to the control group (0/5 cases).
Conclusion: The study showed that control of DM in peri-oper-
ative period using Braithwaite regimen was of great beneﬁt and
safety.
doi:10.1016/j.jsha.2011.02.015
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The edge-to-edge technique was introduced in the surgical
armamentarium of mitral valve repair in 1991 and has progres-
sively been used to restore mitral competence in the setting of
degenerative, post-endocarditis and functional mitral regurgita-
tion. Appropriate indications and awareness of the important
technical aspects of the procedure are prerequisites for a good out-
come. The free edges of the mitral leaﬂets have to be approximated
in correspondence of the site of the regurgitant jet in such a way
that mitral regurgitation is corrected without producing stenosis.
A prosthetic ring is usually implanted to stabilize the repair. Mid-
dle and long-term results are now available for degenerative mitral
regurgitation (bileaﬂet prolapse, anterior leaﬂet prolapse and com-
missural prolapse). Of particular interest is the ﬁnding that the
edge-to-edge technique for correction of anterior leaﬂet prolapse
is providing a freedom from reoperation similar to that obtained
in patients with posterior leaﬂet prolapse treated with quadrangu-
lar resection.
Degenerative or post-endocarditis commissural prolapse/ﬂail of
the mitral valve can be effectively corrected by this technique. In
patients with functional mitral regurgitation, the use of the edge-
to-edge repair, added to the undersized annuloplasty, has been
associated with a signiﬁcantly lower recurrence of mitral regurgita-
tion in the follow-up compared to isolated undersized annulo-
plasty. Almost 20 years after its introduction, the edge-to-edge
technique remains an effective and versatile method to treat mitral
regurgitation. Its simplicity and reproducibility have led to its clin-
ical application by percutaneous methods opening a new age in the
fascinating ﬁeld of reconstructive mitral valve surgery.
doi:10.1016/j.jsha.2011.02.016
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The incidence of coronary artery disease is on an increasing
trend. With the the advancement of non surgical method to
achieve myocardial revascularization the cases coming to surgical
revascularization are of complex and diffuse anatomy.
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Coronary endarterectomy (CE) is the chosen technique for
revascularization of diffuse and totally occluded coronary ar-
tey.The risk of perioperative events is higher in CE and long term
prognosis is signiﬁcantly worse than coronarty artery bypass graft-
ing (CABG) alone.
Objectives: (1) To compare the postoperative complication be-
tween CABG with EC and CABG alone. (2) To compare mortal-
ity between CABG with CE and CABG alone.
Methods: It is a retrospective observational single center study
during the period from October 2005 to Augest 2010 in which we
reviewed a 26 patients who underwent CABG with CE compared
with 108 who underwent CABG alone. Bleeding was 7.1% in
CABG with CE and 2.8% in CABG alone, 3.6% required intraor-
tic balloon pump in CABG with CE while 0.9% in CABG alone.
Patient who developed low cardiac output were 3.6% in CABG
with CE and 2.8% in CABG alone. Mortality was 3.6% in CABG
with CE and 0% in CABG alone.
Conclusion: CABG with CE increase morbidity and mortality
than CABG alone.
doi:10.1016/j.jsha.2011.02.017
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Objectives: TAVI is an emerging technique for treating non
operable patients with severe aortic stenosis (AS). We report our
one year clinical, and echo follow up of our TAVI program.
Methods: All patient who were eligible, and underwent TAVI
therapy have been followed in our clinic, and echo lab at 6 and
12 months program. Detailed clinical, and echo evaluation have
been performed for those patients.
Results: 33 pat were operated, with mean age of 78.7 ± 9.3 y,
18 males, and 14 females. Minor stroke developed in 2 patients,
and peripheral arterial complication in 3 patients, and permanent
pacemaker inserted in 1 patient The patients were followed for
mean of 12 ± 6 months. Two patients died within one week,
and one died after 4 weeks giving mortality rate of 9.6%. On fol-
low up, patients symptoms improved. The PG decreased from
88 ± 22 mmHg to 19 ± 7 mmHg, P< 0.0001, and the mitral
regurgitation (MR) severity decreased from 1.6 ± 1.1 to
0.9 ± 0.6, P< 0.001. There were 2 patients who has moderate
paravalvular leak, and 5 who had mild leak.
Conclusion: TAVI is promising technique in treating patients
with severe AS with acceptable mortality rate. There was signiﬁ-
cant improvement in patient’s symptoms, reduction in aortic gra-
dient and reduction in MR severity.
doi:10.1016/j.jsha.2011.02.018
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Objectives: Mitral valve (MV) repair has better outcome com-
pared to mitral replacement. We aimed to evaluate the result of
MV repair in a population with mainly rheumatic valve diseases.
Methods: Patients were enrolled prospectively, and have been
evaluated pre and postoperatively by detailed serial echocardio-
graphic studies.
Results: 100 patients with severe MR were enrolled prospec-
tively with mean age of 48.5 ± 15.6 y, 52% males and 48% fe-
males. Etiology was rheumatic in 30%, ischemic in 20%,
prolapse in 37%, and degenerative in 10%. At 12 months, 88%
had no or mild MR, and 9% had moderate MR, and 3% had
moderately severe to sever MR. After 5 ± 2 years, 15% had severe
MR, and 25% had moderate MR. The left ventricle end systolic
volume decreased from 59 ± 38.7 to 52.3 ± 32.1 ml, P< 0.001,
end diastolic volume has decreased from 112.3 ± 57.2 to
88.4 ± 38.5 ml, P< 0.001,and left atrial volume 45.8 ± 24.7 ml/
m2 to 38.4 ± 17.3 ml/m2, P< 0.001. The pulmonary systolic pres-
sure decreased from 48.9 ± 17.5 to 37.7 ± 8.9 mmHg,
P< 0.0001.
Conclusion: MV repair is possible in patients with different MV
pathologies, including rheumatic valve disease with acceptable re-
sults. Left ventricular remodeling indices, left atrial volume and
pulmonary artery pressure have improved after MV repair.
doi:10.1016/j.jsha.2011.02.019
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Introduction: Atrial ﬁbrillation (AF) is the most common com-
plication after cardiac surgery and a major cause of morbidity and
increased cost of care.
Objective: We tried to determine risk factors for atrial ﬁbrilla-
tion in patients who underwent open heart surgery and whether it
affects postoperative morbidity and hospital stay and early 30
days mortality in comparison to patient who do not developed
AF.
Methods: It is a retrospective observational single center study
from January 2006 to September 2010 in which all patient s who
developed AF post cardiac surgery were included.
Results: Total number of patients who developed AF are 44 pa-
tients, 71% are male and 29% are female. 9.3% of patients with
postoperative AF required permanent pacemaker compared to
non AF patients 2.3%.
Mean hospital stay was 19.5 days on AF patients and 17 days
in non AF patients. While mortality was 6.8% in AF patients and
7% in non AF patients.
Conclusion: Postoperative AF increase morbidity and hospital
stay than non AF patients but no difference in early mortality rate.
doi:10.1016/j.jsha.2011.02.020
SHA 020. Impact of a nurse-led heart failure program on all cause
mortality in Saudi Arabia
Bassam Bdeir, Mouaz Al Mallah, Tara Conboy, A. Mukhtar, H.
Omer, R. Odeh, I. Farah, M. Al-Khateeb, A. Tayiem, R. Rabai,
A. El Tayeeb, E. Fadel, D. Ali, H. Al Dossari
176 Abstract for SHA22
